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2500-FM-LRWMO276 - Rev. 5/99 Inspection Date 8 /07 /235
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION Time Start __ Z8/00

:Ln’ U.i‘ BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT time Finish 2170 )
PR NP (4G99
HAZARDOUS WASTE INSPECTION REPORT
' GENERATOR [ ] S Q GENERATOR

Company name g EIQMA] //ﬁmQA[ //U(? 1.D. Number ﬂf@ 9824%/@9
Site Address __ 901 MAReon FLUD. /71,551)32%}‘4} V.74 0%"?’3"//

County LE HIGH Municipality Atz T S A Zip RIS

Name of Inspector AWI N T FiM

Name & Title of Responsible Official 4?1‘ Elyen) cS\ TANGICK o Hensvn

Person Interviewed Same Nvlb Q Lavep | waﬁgm Telephone ( 4/0) 67/-5 ‘f 00

Mailing Address {if different from above)
Amount of Hazardous Waste Generated per Month: 72250 Pounds Kgs

" 1. Site Characterization:
STORAGE: X[ Container [] Tanks [] Containment Bidg. [ | Drip Pad  Other

PBR: (] Neutralization'WWTP  [7] Reclaim Other
GENERATOR TREATMENT [] Containers (] Tanks [] Containment Bldg. [ brip Pad

2. Universal Waste: [] Lafge Quantity Handler B Small Quantity Handler
~ Universal Waste Types . LAWPT
3. Hazardous Waste Transporters:

Transporter Name g’ﬁ 7&:&‘6’!’( Meﬁ'&i@ [ INES License Number ﬁ/}'ﬁ//l@f?e?@
Transporter Name __@QF L) (24/.-??)465‘ ‘ License Number ﬂ/;’ Ah’@,@’é'"?'

Llcense Number

Transporter Name
4. Types of hazardous waste generated and destination facility (location & type)

‘Waste Code Waste Description Destination Facility
EAS2 , Mipi | Lbsove crmmmime Lasuss E6) Fsopes Loy e
| | MIBPC IS
AN LIve Poapnns Sunc Vows /e 207, fre
N/ PsH(
DaG/ ) FU0S W Mere Asmsone | LHETE Fimpapte | Bnenasi Gepe
LAy D JEI7 37818

GRIGHIAL: P DEP (lecon 11 (RERD) Fite- M- (euicn Oo - B.BRAUN /'fﬁbxdeaa N~ A%ec7100%

Ces Pt v’

PA dEP BePeenem DO~ WH-Lergy ao. 1 Bemn MEDICAL , INC, - miipecTigns
P4 DEP QENTRAL oFFICE - BLRAUH-Div.OF #HA7., w/-)s‘ré'/»far
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2500-FM-LRWMO0276b  Rev, 5/99

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

(2)

FACILITY SPECIFICS
Site Name o ID Number ﬂsz)?j] 203967 pate _ARAR-2008
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS
PA CIT. FED CIT. LINE
12 3 4 | REQUIREMENT 25 PA Code 40 CFR NO.
CONTAINERS ({Subchapter I)
Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 HO25
4 Subpart | and 25 PA Code Chapter 265a Subchapter | ‘
| Containers of hazardous waste in good condition 265a.1 265,171 HO26
{ Containers and stored waste compatible 265a.1. 265,172 Ho27
Containers kept closed except during addition or removal 265a.1 265.173(a) H028
/ of wastes ‘
{ Containers managed to prevent leaks 265a.1 265.173(b) HO29
, Container configuration and spacing insures safe 265a.173 HO30
f management and access for inspection purposes and
emergency equipment
{ Container storage areas inspected at Ieast week!y 265a.1 265.174 H031
Special requirements for ignitable or reactive and 265a.1 265.176-177 HO32
I incompatible waste complied with ,
I Proper containment and collection systems in place 265a.179 HO33
{ Air emission standards complied with (AA, BB, CC) _| 265a.1 265.178 H034
Containers clearly marked with accumulation date and 262a.10 262.34(a)(2) H035
[ visible for inspection '
! Containers labeled “Hazardous Waste” 262a.10 262.34(a)(3) HO36
: Containers labeled accurately identify contents SWMA ' HO37
' 6018.403(b})

Page 2 of é




2500-FM-LRWMD276a

Site Name Ez 91 2 Z%})@g /g[e:. ID Number ﬁ/ﬁ?f?é?‘?/é? Date _ I8 72048

4 - Non Compliance

STATUS

Rev. 5799
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIROCNMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT

GENERATORS -- SMALL QUANTITY GENERATORS

1 - No Viclation Observed 2 - Not Applicable

3 - Not Determined

. PA CIT. FED. CIT. LINE

12 3 4 REQUIREMENT 25 PA Code ‘40 CFR NO,
Hazardous waste determination performed on all waste 262a.10 262.11 HOO1

( streams
| Identification Number 262a.10 262.12 HO02
{ Authorized transporters only 262a.10 262.12(c) HOO03
' { Subsequent notification requirements met 262a,12(b) . HO04
{ Proper manifest used 262a:10 262.21 HOO5
/ Manifests filled out correctly and completely 262a.20 HO05
{ Manifests signed and routed properly 262a.23(a) | 262.23 Hoov7
/ Generator waste accumulated on site for 90 days or less 262a.10 262.34{(a) __Haoos
‘ 2 SQG waste accumulated on site for 180 days max unless 262a.10 262.34(e)(f) HO09
200 mile distance rule applies - 270 days :
2. SQG waste accumulated on-site never exceeds 6000 kg 262a.10 262.34(e)(h HO10
A Satellite accumulation requirerents complied with 262a.10 262.34(c) _HO11
/ Personnel training prggram per 265.16 complied with 262a.10 262.34(a){(4) HO12
s1forf200f | D72/p2 fecor | 262.34(d) -
/ Manifest exception and biennial réports retained for 3 years | 262a.10 262 .40(a)(b) HO013
{ Specified records retained for three years | 262a.10 262.40(c) HO14
f Biennial reports submitted to the Depariment (LQG only) 262a.41 262.41 HO156
( Exception reporting procedures followed 262a.42 262.42 Ho16
s Spill reporting procedures followed 262a.10 262.34(d) HO17
/ PPC plan developed and implemented 262a.10 262.34(a) HO18
Special requirements followed for international shipments 262a.10 262.50 HO18
2 ] 262.60

{ Source reduction strategy prepared and available (LQG only) | 262a.100 HG20
| Excluded waste complies'with exclusicnary requirements 261a4 2614 H021

Page g of é




2610-FM-LRWMO0137 Rev. 699

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
'y’ H BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

N

Hazardous Waste Inspection Report
Hazardous Waste Permit by Rule Facility

Company name ’Z?.» Q_;QAUU ﬂ@aﬁ?/}t //Vé’ .
LD, Number /D 982433 L9

Determination of Applicability Required? 270a.60 Yes [] No O ND. B
Documentation Available? Yes K] No i) ND. O
Does facility accept wastes from off-site for treatment in the PBR system? Yes N No &4 ND. ]
Does facility have an NPDES permit? - Yes [} No N.D. []
if yes, NPDES Permit Number

if no, does facility discharge to a sewage treatment system with an’ “Yes [ No ’Ei ND. [
NPDES permit? If-yes, NPDES Permit Number .

If yes, does system meet all Federal, State and local pretreatment Yes [] No O] ND. [0
standards?

If system does not diréctly discharge to a POTW or its own NPDES permitted discharge, explain here.

Envens CLydol zsimms wisTe 48 Suda) asee o CoAeT v Cucir e,
IC., YO Gusdhy dove  NEas Conseci, i 22Y/C

Site Name _ﬂMbML Me. 1D Number DT 2L7IND Date _JBc0=Fys™

Hazardous Waste Inspection Report

Hazardous Waste Permit by Rule Facility (WWTP)
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance

STATUS
_ PA CIT. FED. CIT. LINE
1234 REQUIREMENT 25 PA Cotde 40 CFR NUMBER
Facility has applied for or received an EPA Hazardous
! Waste Identification Number 2B4a.1 264.11 H550
| Active portion has 24 hour surveillance 264a.1 264.14(b)(1) |  H551
( Artificial barrier surrounds active portion . 264a.1 264.&4(b){2) H552
/ Proper signs are posted ' 264a.1 264.14(c) H553
iy Inspections are conducted as per inspection plan 264a.1 264.14(b)(1) H554
( ' Inspection schedule Js retained at facility 264a.1 264.15(b)(2) H555
Deterioration and/or malfunctions of equipment corrected ,
( as revealed by inspactions 264a.1 264.15(c) H556
Immediate remedial action taken when a hazard is
( imminent or already present 264a.1 264.15(c) H557
f Inspection log is maintained and utilized properly 284a.1 26416 (d) H558
( Personnet training plan approved by DEP and
implemented 264a,1 264.16 (a) H559

v - fee of 14



.o | B Bopuns Mewear, lie.
2610-FM-LRWM0137 Rev, 6/99 /)82 (PSS
o 8-09-2005
Hazardous Waste Inspection Report ‘

Hazardous Waste Permit by Rule Facility (WWTP)
1 - No Violation Observed 2 - Not Applicable 3 - Not Dstermined 4 - Non Compliance

STATUS

PA CIT. FED. CIT. LINE
1 2 3 4 : REQUIREMENT _ 25 PA Code 40 CFR NUMBER
/ Facility has NPDES permit if required 264a.1 264.16(d)(e) H560
Facility is equipped with internai alarm system capable of
f providing immediate emergency instruction to personne! 264a.1 264.32(a) H561
[ g :sci'gtt; rl:: ecapabte of summoning outside emergency 96421 | 264.32() H562
‘ Facility is equipped with fire, spill and decontamination
( contro{ equipment 264a.1 264.32(c) HE63
Facility communication and/or alarm systems, and spill and
[ decontamination control equipment is periodically tested 264a.1 264.33 H564
and maintained '
Adequate alsle space is maintained to allow unrestricted
( access for personnel and emergency equipment 264a.1 264.35 H565
Current PPC plan, prepared and implemented in
[ accordance with Department's guidelines. Copy availabie | 264a.1 264.51 H566
on site.
) Designated primary emergency coordinator and is on-site
| or on call at alt times 264a.1 2684.55 H567
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EP.WM-129: Rev. 7/98
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION .
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection 07 ,4]55&‘, 2005 - ldentification Numberl’}’ﬁ@ﬁ?é FIN D
Company/Faclity/Site Name 7, 12240 Mesrear, he . .

L LUS'.PEC’ THE SUTE 4) i1 MESSES S‘Mn@fce LAVER AND  LATTEASN
Y ™E & LTE. T2 Org , H MAWORICBER o ,af.fﬂam/zc( LLArre

MED AL bzwce:c Yo ,4 LAE  QUANTITY KB R4720 5 %/JZM&M&L
I DUWEA THE ?ﬁz NCLED (NG THE //Jéd"‘r'Z" ST3RAEL W/Js’ A .
FLEMENTVRY A/J'UD@’]&/W&A/ FECMIr TS RUE A8 o A% c/;ew

AF THE TE  RECLIS I AICO (WD ICTEN Dt TuE LNEATOTIA] .

THE _TLBEHEUIALY _AE (5 TRAL 1 2710 Swfzfm CENZANES _ ETH s
LY o A Pcwess JMVENING  ThE  mpane. 8 SINF/Bre A(f’/i)/
LATEL AN ETUYEE DNNE. LTS LEE  IXIDE I UL IREN /A/
THE _ STERILIATN A6 4uTZIIND  FACHeD ) vdory .

THE S17€ LOF Lifinf /¢ _TITIZN  THE “HABALNM MATANLC
HLLTE RS RMIE LLAN 200S ", Thur PLin _AA8tecY. apnisanfc
_THE NECEQUARY __BHELCEN_BNTACT _TEL ik MMTEES FEC e
[LLLULAEHENTS _OF THE _ DEMRTMENT . THE- PLinl, DATed atbefrrac, K
KL TTZ jpf ARCRDIEE 20T . THE  §H4/24 NTEDT ﬁ’éﬁw&w/ﬁ/m

NE RO o= t30onon eiirre. Mentnamé Qupde. hzen
A«?//Qa/sz’ HC NBTED 1 THE- HAZAONAR _ dere Cugdss. AREM-c . FHE

SS-6aciad AN NES_ ¥ fohocbillbe wlre (2 of LIWTe e LA,
1 LRARA EMpsry cavvmuEs Ad>_ 2 P IMTE  Ligus ﬁ%bzéﬁ:r) LAY
HCD _BUNTE  THE LA ITY

INE CRTANER I s P e mu/ DEIILL T2 &Mrr’c‘{(’ Ah  SEL
JTEMS & ELeorfadle  Qeds? Lusls 4id e DBINE __THE cn3Aee .

THIS CalOLUDEs  7HE ileerial LLMer (e yMans.

This inspection report Is notice of the findings of an inspection conducted by a representative of the Dapariment. This report is formal
- nolificalion of any violations observed dusring the inspection, Additional notification of violations may be issued concerning either violations noted
herein, or olher violations identified as a resuit of review of laboratory analyses or Department records.

This report does not constitute g order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or
impily immunity from legal action for anyiolation noted herein.
’ Signature by the person intgrviewad g6e not necessartlly imply concurrence with ihe findings on this report, but does acknowiedge that the

person was shown the report or that A copy. left pith 0
z E]

Person Interviewed (signature) MW Date 4%
Inspector (signature) Date P /07 i} i

P/age/ é of C




fry-Form

w_ww_%;_gsqs:;_m_ Braun Medicac Ine

ST D O S P e A R I T _,tauﬂn-:%ﬁu.dﬂusuq.ﬁ.#vu.uuﬁ.ﬁ‘ st BT ﬁ.n..n....uh@_.g“..l.B,H..ﬂu.uuﬂdnﬁﬂ—.:ng}uuﬁﬂﬂﬁ.‘ﬁ_..uu.q_..u LA T D R IR S T T o e FY ey o)

Relete Existing Unit Group or Detail Record

7 N o

3 o [PIENW (11 Iplgl Iriallld 1 T |

3 pigkaosi i _h suo
= ol | & LU  brocosscote | | |
: Olelolololol LI L1 1T 14islo] . fol¢] e [G] seunia

OOBEMBMM_ Comments: dIProyped P MWIN o
atus

These are new flelds in RCRIS used fo provide odditional detall about o unif Qroup. A-mm\ s nTA 3 .W.g v ﬂ [ 247 A

it ||| it Gy T T T 1111
1= Unit Group tGoup | | | | | | | ] |

Y Seq, No, Name

S| [Preesssna . :

= PR : Permit Sub-

W _ _ _ _ _ _ _ _ Process Code _ _

£7s] .
il Sub-Unit of

8 P LRty Measure

* _ _ Commaercial Commenis: ‘

Status
w 3 These are new flalds In RCRIS used fo provide odditional detail about a unit group.
ALY T
BH > ubmittedBy: . Date: ______
i 3 .,m S | Checked By: Dale: .
M m Entered By: . Date:

il
:«i

P i e TR pog ek e B ST




Modity Existing Unil Group or Detail Record

.v@:ﬂ: Process Parmit Process
Unit Group

Unit Group

P T

D ]

2 L2,

Permit Sub-
Process Code

Sub-Unit
Meagsure

ki

HCE S T

e Abe el ; ek Comments: -

PROCESS UNIT DETAIL

Permnit Process
Unit Group
ame

ablive Laig Parmlt Sub-
Process Code

. , Sub-Unit of
_ _ Mac Measure
TS IBETEHRY Commerclal

pao et Lot el Comments:
$iSiahlg ! Status

L N Sy

These are new flelds In RCRIS used to provide additionat detoll about o unit group.

PROCESS UNIT DETAIL

CLE,

P
e

)
o
ha s

. Unit Group
e

Above Unit Group
R OION | BNl LA DI 9 R1 3 6l 719 {7 oo sbio
3

Responsible Responsible
Event ~

4 : , Person Parson

Name Ormn Prreyed m %) A e |© mv>\.lf) i State

Responsible Responsible Event Status Atomey Attomey
Agency .

Person
Qriginatly Schadulad
Scheduled Date

Add New Event ify Existing_Event Delete Existing Event Link Event e E Uniink Event o

o

270F

23

S

Comments:

O 2 ot A




